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STATE OF HAWAIL
STATE ETHICS COMMISSIO |

LOBBYIST REGISTRATION FORM

{Typa cr Prinl Clearly)

Nonle Toledo & Assocciates

PARTI LOBBYIST
NAME (Last) {First) {Middls) TELEPHONE
Harnm Joanna (Nonie) Tolado (80B)372-4444
MAILING ADDRESS (Streat) FAX (866) 591-1546
PQ Box 283007 EMAIL
noniegioledoassociales.com
(City) (State) {Zip Codel
Honolulu Hl 96828
EMPLOYING ORGANIZATION (Fill in only if you are emplayed by a buginess enlity which has been retained to lobby) | TELEPHONE

(808) 372-4444

MAILING ADDRESS ($trect)
PO BOX 283007

FAX (866) 591-1546

Sempra Energy

EMAIL
nonie@tcledoassociales com
(City} {Stale) {Zip Code)
Honolulu HI 96828
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviale) TELEPHONE

1 (619) 696-2000

MAILING ADDRESS (Stresl) FAX (619) 696-2403
101 Ash St. EMAIL
Chy) (State) (Zip Coda) ]
San Diego CA 92101
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Lisa Briggs 1 {619} 696-2000
MAILING ADDRESE {Strast) FAX (619) 696-2403
101 Ash St. EMAIL
{City}) {Slate) {Zip Code)
San Diego CA 92101
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

3 Agriculture (7} Ecucation {7} Human Servicas () ssience, Technalogy &
Econamic Developmeal

(3 Communicalions & () Government Operalion & _} Intergovernmental Relgions, 7] Tounsm & Recreaticn
Public Utilthes Finance Internalianal Affaws -

' Consumer Pratection & : - -

et | I ]
Commerca - Hawanan Affeurs _J Labor & Empioyment [._] Transportation

(I Culture, Arts, Hislonc - ) Planning, Land & Water e .
Preservation L) Heallh Use Managemant i other (indicate below)

fw Ecology, Energy

-
Ervironmmantal Proteclion () Housing {2 Publc Salety & Correclions

PART IV CERTIFICATION OF LOBBYIST
{ hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

of/rlomﬂ@oé/k%w 1/ & Jia

{Signalure of Labbyist) ! {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Lisa Briggs
NAME OF ORGANIZATION (If applicable) TELEPHONE
Sempra Energy {619) 696-2000
MAILING ADDRESS (Street) FAX (819) 696-2403
101 Ash St EMAIL '
(Cily) (Slate) (Zip Code)
San Diego CA 92101
i nereby authorize the a - named person to engage in lobbying activities on behalf of the undersigned,
) N 21/20/ 2
’(%nsfﬁﬂa/'l Aulhorl&ﬁ@fﬁée%wéers@resem&j {Date)
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